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UROLOGICAL MANAGEMENT FOR STROKE PATIENTS;
RELATION BETWEEN BRAIN LESIONS AND
ESTABLISHMENT OF MICTURITIONAL MODALITY

Osamu Natsume, Masahito Yoshii, Shoji Takahashi,
Masashi Yamamoto, Tsuyoshi Suemori, Tsutomu Shiomi
and Kaoru Yamada
From the Department of Urology, Hoshigaoka Koseinenkin Hospital

A total of 154 stroke patients, 96 males and 58 females, were analyzed to establish the micturi-
tional modality according to the type of detrusor function and the level of activities of daily
living (ADL). All patients had only one episode of stroke attack and were checked at least
one month after the onset. Localization of cerebral lesion in each patient was evaluated by
neurological findings and cerebral angiography in addition to computed tomography of the brain.

In the patient groups classified according to the type of detrusor function, micturitional
modality was established in 50% of the patients with the underactive type, 70% of those with
the overactive type and in 88% of those with normal function. This suggests that the overactive and
normal type of detrusor function may not affect establishment of micturitional modality. On the
other hand, when classified according to the level of ADL, none established micturitional modality
in patients with poor ADL. By contrast, in the patients on higher levels of ADL who were able
to transfer themselves from or to a wheel-chair without any assistance it was established in 75%), and
in those who were able to gait with or without a brace upon discharged from the hospital, in 917%.
It is concluded that establishment of micturitional modality in stroke patients is closely related to

the level of ADL or function of lower extremities, but not to localization of the brain lesion.
(Acta Urol. Jpn. 37: 1651-1655, 1991)
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Table 1. Age and sex distributions
of the stroke patients.
T # .

il L] % a4 M
~49 4 1 5
50~59 18 12 30
60~69 37 20 57
70~79 31 20 51
80~ 6 5 11
& #t 96 58 154
F%EM  65.7 67.5 66.4
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Table 2. Relation between activities of daily life and type
of detrusor function in each brain lesion.
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m B (n=13) 1 10 2 0 7 6
EN B(n= 13) 1 6 6 0 3 10
t O fh=11 2 8 1 3 5 3
& &t (n=154) 9 106 39 18 68
(%) (5.8) (68.9) (25.3) (11.6) (44.2) (44.2)
Table 3. Relation between rate of establishment of
micturitional modality and type of detrusor
function in main groups of brain lesion.
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Table 4. Relation between rate of establishment of micturitional
modality and activities of daily life in main groups of
brain lesion.
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